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Abstract: Much of the research on the topic of tertiary students with hidden disabilities has focused on attempting to 
understand the nature of these disabilities and their impact on students’ academic performance. Very few studies have 
explored how effective learning support addresses the commonly reported problem of poor academic outcomes. Studies of 
the latter kind, however, are important in promoting not only learning at all levels - from the level of the students and their 
instructors, to those of institutional management and government policy makers - but also the development of effective 
institutional support mechanisms. This paper describes the support provisions of a university program that aims to 
facilitate better learning in students with hidden disabilities. Several indicators suggest that the program is achieving this 
aim. The increasing number of students using the program shows, among other things, that its support provisions are 
appropriate and are also viewed this way by students and referring agencies. An increasing proportion of students seeking 
not only assessment and accommodations, but also skills training, suggests that the program is succeeding in promoting 
student aspirations toward self-development and independent learning. Furthermore, student retention and pass rates 
indicate parity with other students, therefore addressing the issue of poorer academic performance of students with hidden 
disabilities. Three case studies illustrate the means by which Learning Advisors from the program assist students with 
hidden disabilities in meeting these students’ learning development needs. 
Keywords: University students with disabilities, hidden disabilities, student learning support, learning disabilities, attention 
deficit hyperactivity disorder (ADHD), mental health disabilities, student success and retention. 
INTRODUCTION 
 Tertiary students (i.e., those at university, institutes of 
technology, community and vocational colleges, 
polytechnics, and other postsecondary education providers) 
who are affected by the experiences of “disabilities” are far 
greater in numbers than most people might initially expect. 
Those with physical, sensory, or mobility-related disabilities 
are often more ‘visible’ but, in most institutions, they 
constitute only a small minority. In contrast, students with 
“hidden” disabilities are usually indistinguishable from 
students without any form of disability and, in most tertiary 
environments, the proportions of students who fall into this 
category are quite significant. 
 Students with “hidden” disabilities are “a heterogeneous 
group encompassing major and minor psychiatric 
disabilities, attention deficit disorders, learning disabilities 
(LD), traumatic brain injury, and other neurocognitive 
disorders and chronic medical conditions that may 
compromise academic functioning” (p. 387) [1]. Most if not 
all of these conditions would be considered “mental health 
disorders” according to the Diagnostic and Statistical 
Manual of Mental Health Disorders, Fourth Edition (DSM-
IV) [2] as the manual includes not only categories of clinical 
syndromes but also developmental disorders like LD and 
specific learning disability (SLD), and attention deficit  
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hyperactivity disorder (ADHD). However, this paper refers 
to “hidden disabilities” as it is more commonly used, both as 
a lay term and in the educational literature. Furthermore, 
ADHD is used to encapsulate all forms of attention deficit 
disorder in order to align with the literature presented in this 
paper. 
 Estimates of the prevalence of hidden disabilities vary, 
and this is, in part, due to a lack of general agreement 
regarding definitions and diagnoses of the disabilities [3-5]. 
The controversies surrounding definitions are outside the 
scope of this paper, but the following two examples clearly 
show that the numbers of students affected by hidden 
disabilities are far from negligible: one in every 11 first year 
students has been reported as having some form of LD, 
including ADHD [6], and a recent epidemiological study 
found that almost half of the students attending college had a 
psychiatric disorder in the preceding year, including alcohol 
use disorders and personality disorders [7]. 
 Additionally, the numbers of students affected by hidden 
disabilities appear to be on the rise. This trend has, in part, 
been attributed to recent laws mandating access and services, 
as well as corresponding increases in government funding 
for special education programs and improvements in the 
overall understanding of the educational requirements of 
students with disabilities [1]. In addition, many tertiary 
institutions have acknowledged the need to address student 
equity issues and to abide by guidelines that may help 
towards achieving this [8, 9]. This, no doubt, has also 
contributed to the increasing numbers of students with 
hidden disabilities in tertiary education. 
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 In the US, statistics indicate the increasing numbers of 
students with LD. In 1988, only 1% of college freshmen in 
4-year institutions self-disclosed as having LD, whereas by 
2000 the percentage was 2.4% [10]. In 2006, it was 
estimated that of the 11% of undergraduate students who 
self-identified as having some form of disability, 7.1% had 
LD [11]. These figures may underestimate the actual 
proportions of students with LD as many others may not 
disclose their disability for fear of negative repercussions 
[11, 12]. In Australia, even more dramatic increases have 
been reported: between 1996 and 2003, for example, there 
has been an 88% increase in the numbers of students 
registering as having LD, which compares to an increase of 
only 14.5% in the general university student population for 
the same period [13]. Apart from increases in the number of 
students identifying with LD, increases in demand for 
counseling services have been noted, especially for students 
with serious psychological problems [14-16]. 
 Given that significant numbers of students at the tertiary 
level are affected by LD, mental health issues, and other 
hidden disabilities, it is crucial that adequate and 
comprehensive support is provided within the students’ 
educational settings. While the provision of counseling, 
mental health support and disability services for tertiary 
students has been discussed extensively in the research 
literature, there is a comparative dearth of papers dealing 
with learning support services for students affected by 
hidden disabilities. Learning support services for these 
students may well be provided; however it appears that their 
outcomes have not been reported. Therefore, it is important 
to encourage researchers and practitioners to share 
knowledge and skills pertaining to the provision of learning 
support for students with hidden disabilities. By sharing the 
experiences of their work with these students, the authors of 
the present paper hope to contribute to the ongoing 
evaluation of such support, and to the subsequent and 
broader goal of developing more effective services for 
students with hidden disabilities. 
 This paper firstly addresses the learning challenges and 
needs of students with hidden disabilities - in particular, 
those with LD, ADHD, and mental health disorders. This is 
followed by a brief description of the categories of learning 
support that are available for these students at the tertiary 
level. The LD Program at the authors’ university is 
introduced and described. An exploration of its effectiveness 
in terms of increasing student use, promotion of student 
aspirations toward self-development and independent 
learning, and retention and pass rates of students who have 
used the program is provided. 
 While student and faculty perceptions and experiences of 
the LD Program are highly relevant, this paper uses 
primarily quantitative data to assess the efficacy of the LD 
Program. This approach has been adopted in order to 
supplement current research on hidden disabilities, which 
tends towards qualitative reporting. In addition, this 
evidence-based methodology provides an external measure 
of success which contributes to the field’s understanding of 
best-value interventions at tertiary level. 
 However, three brief case reports of students who have 
made use of the program have been included in order to 
illustrate the ways in which Learning Advisors who work in 
the program assist students in managing the learning 
difficulties they experience, teach them skills to effectively 
manage cognitive and metacognitive challenges relating to 
the demands of their courses, and support them when 
necessary in their interactions with instructors and 
administrators of the institution. 
 The LD Program presents an effective framework for 
meeting the diverse needs of tertiary students with hidden 
disabilities. It successfully engages these students in their 
learning process within an academic context. Furthermore, 
student retention and pass rates indicate parity with other 
students, therefore addressing the issue of poorer academic 
performance of students with hidden disabilities. 
THE LEARNING CHALLENGES AND NEEDS OF 
STUDENTS WITH HIDDEN DISABILITIES 
Students with LD 
 As previously noted, students with LD constitute a 
significant proportion of the student population with 
disabilities. LD often coexists with ADHD, as well as other 
mental health conditions such as mood, anxiety, and 
behavioral disorders [17]. However, the most common 
symptoms of students who have LD are reading, writing 
and/or spelling difficulties. Students diagnosed with 
“dyslexia” are subsumed under the LD category. Many 
individuals with LD have cognitive deficits in phonological 
processing which contribute to their academic difficulties 
because they can affect reading, spelling, note-taking, 
researching, and assignment writing [12]. 
 Other areas in which students with LD commonly 
experience difficulties include various aspects of cognitive 
functioning (e.g., concentration, memory), spoken and 
written language (e.g., following and understanding lectures, 
comprehension of academic texts), executive functioning 
(e.g., planning and organization, meeting deadlines, 
managing time), and interpersonal skills (e.g., interacting 
with their peers and instructors, self advocacy) [1, 11, 18]. 
Many students with LD find it difficult to manage the 
academic rigor and more demanding thinking skills (e.g., 
critical and evaluative thinking) expected at the tertiary level. 
They have been found to procrastinate more, to possess 
lower levels of metacognitive self-regulation and self-
efficacy for self-regulation [19], and to possess fewer test 
taking skills and higher levels of test anxiety compared to 
their peers without LD [20]. Even students with LD who are 
considered “gifted” can struggle in some aspects of their 
study management and performance, and have been found to 
possess lower academic self-efficacy [21]. 
 Despite the increasing numbers of students with LD 
entering tertiary studies, their achievement outcomes, 
including graduation, are poor compared to their 
counterparts without LD, and their dropout rate remains high 
[22-25]. Apart from the direct manifestations of their 
specific difficulties (e.g., reading, writing, spelling 
problems) which may affect their academic performance, 
other more integrative and systemic explanations have been 
proposed. One is the extent to which students with LD 
achieve academic and social integration, and the significant 
influence that such integration has on their intent to persist 
with their studies [11]. Research suggests that all students 
	
	 The Open Rehabilitation Journal, 2010, Volume 3    25 
need to effectively connect with other students and 
institutional staff, including their instructors, in meaningful 
ways [26-28]. This, however, may be difficult for students 
with LD not only because of possible deficits in 
interpersonal skills, but also the postsecondary institutional 
environments and their support systems may be poor in 
comparison to those at secondary level. In fact, reported 
barriers to the retention and success of students with LD 
include lack of understanding of students’ conditions and 
requirements on the part of institutional staff and instructors, 
in addition to practices that make the students feel that they 
are not accepted as legitimate members of their learning 
communities [13, 29]. Consequently, students may fail to 
disclose their LD and forego requests for accommodations 
for fear of discrimination and negative stigma. 
Students with ADHD 
 ADHD is characterised by inappropriate levels of 
attention, and can occur with impulsivity and/or 
hyperactivity. Although ADHD is usually diagnosed in 
childhood, the disorder is considered as a lifelong problem 
for most who are affected as a significant proportion of 
children who are diagnosed with ADHD continue to 
experience symptoms in their adolescence and adulthood 
[30]. 
 Students with ADHD have been reported as tending to 
achieve lower than average GPA (grade point average), to be 
more likely to be on academic probation, and to manifest 
more academic impairments and difficulties [30]. In other 
studies, students with ADHD have been described as 
experiencing problems with study skills, as well as specific 
academic skills that are usually expected at the tertiary level 
like note-taking, summarizing, outlining, and test taking 
[31]. Compared to students with and without LD, students 
with ADHD have also been found to be poorer in 
concentration, self-regulation and time management [32]. 
Additionally, they have been reported to have significantly 
higher levels of internal restlessness, and to experience more 
intrusive and task-unrelated thoughts [33-35]. These 
symptoms in particular could, at least in part, contribute to 
compromising their attention skills and academic 
performance [36]. However, their academic difficulties are 
likely to be due, not only to internal factors, but also to 
external factors including demanding study expectations at 
tertiary level, loss of family structure to support academic 
success (particularly for those who have to move away for 
college study), and absence of individualized educational 
services [30]. Congruent with this view, first year students 
with ADHD have been found to experience greater academic 
performance concerns and depressive symptoms during their 
transition to tertiary studies [37]. 
 In a description of a nursing student with ADHD, the 
following study behaviors were noted: she produced sloppy 
and disorganized written work, required maximum amounts 
of time to complete administered assessments, interrupted 
others during class discussions, and tended to be insensitive 
and impulsive in dealing with others [38]. The authors 
suggested that the cognitive deficits manifested by adult 
students with ADHD are mainly in “executive functioning” 
rather than in language and comprehension. Hence, 
difficulties arise in self-control, goal directed behaviors, 
planning, problem solving, and adapting to challenging 
situations [38]. Apart from problems in executive 
functioning, other researchers have identified further 
cognitive deficits including working memory impairments 
(more specifically, in auditory-verbal working memory) 
[39]. Considering the close links between working memory 
abilities and academic achievement [40, 41], such deficits 
could well be one significant source of the impaired 
academic performance manifested by students with ADHD 
[39]. 
Students with Mental Health Issues 
 Mental health problems comprise another important 
category of hidden disabilities, and such problems can have 
serious, detrimental effects on students’ academic 
performance. Numerous studies have investigated the effects 
of psychological distress on tertiary level students, and the 
findings indicate: higher levels of assessment anxiety, 
tendency to failure, lower GPA achievement, poorer self- 
and resource management, poorer resilience and persistence 
when faced with academic and other challenges, lower levels 
of academic self-efficacy, and poorer help-seeking behaviors 
[42-44]. These effects are congruent with a core element in 
the definition of psychopathology, which is that it has 
“adverse consequences” on the affected individual’s well-
being and ability to effectively function in everyday life [44]. 
 Students with clinically diagnosed mental health 
conditions may find that the regular demands of academic 
studies trigger psychiatric symptoms. For example, students 
with a “soft” bipolar disorder have been found to experience 
increases in hypomanic episodes as a result of preparing for 
and sitting examinations [45]. Hypomanic symptoms include 
inflated self-esteem or grandiosity, decreased need for sleep, 
distractibility, and increased psychomotor agitation [45]. All 
these symptoms are likely to directly or indirectly lead to 
impairments in examination performance. 
Categories of Learning Support 
 The kinds of academic help and support for students with 
hidden disabilities can be grouped under five categories: 
1. Metacognitive/executive functioning advice and 
support. This includes addressing problems and 
developing skills relating to planning and 
organization, time and self-management, 
identification and use of available resources, and so 
on. 
2. Cognitive functioning assessment and remedial 
support. This includes identifying and addressing 
issues relating to attention, working memory, reading, 
spelling, writing, and problem solving. 
3. Course related instruction and support. This includes 
the provision of skills related to the specific 
requirements of the student’s course of study. For 
example: understanding and addressing assignment 
requirements, developing subject-related writing 
skills, and preparing for specific modes of 
assessments. 
4. Institutional environment support. This includes 
appropriate accommodations and other kinds of 
assistance to enable better management and equitable 
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assessment within the institutional environment. For 
example: arrangement and provision of readers and/or 
note-takers, extra time and/or quiet space during 
examinations, and use of specialized software. 
5. Personal guidance and support. This category 
includes support to manage emotional and other 
personal issues that directly impact on academic 
performance (e.g., stress, anxiety, depression, 
conflict, and decreased self-esteem, confidence or 
motivation). 
 One key concern when identifying and assisting students 
with hidden disabilities is their willingness to self-identify 
and seek help. For many, it is a major step to acknowledge 
their learning problems and fears associated with 
stigmatization and being perceived as “different” from their 
peers. For some groups, such as international students and 
other cultural groups (e.g., Asian Americans, Pacific 
Islanders), the rate of underutilization of available support 
services and resources is far more pronounced. This has been 
attributed to various factors including unfamiliarity with the 
nature of and processes involved in the services offered, 
attempting to resolve the problems on their own, and seeking 
help instead from family and/or friends [46, 47]. 
 However, when students with hidden disabilities make 
use of support services and resources available through their 
institution, positive outcomes have been reported, including 
better retention rates [48, 49]. It is therefore important that 
research in this area aims to enhance understanding not only 
of the learning difficulties of students with hidden 
disabilities, but also the features and mechanisms of learning 
support provisions that promote successful educational 
outcomes. It is the intention of the authors that the 
description of the support program provided in their 
university, along with the three case reports, will contribute 
towards such understanding. 
THE LEARNING DISABILITIES PROGRAM AT THE 
UNIVERSITY OF AUCKLAND 
 The Learning Disabilities (LD) Program at the University 
of Auckland’s Student Learning Centre (SLC) provides 
learning assessment and tailored ongoing academic 
instruction and support for the university’s students with LD, 
ADHD, mental health issues, and other forms of impairment. 
The Program endorses the principles of Kia rite, Achieving 
Equity: The New Zealand Code of Practice for an Inclusive 
Tertiary Education Environment for Students with 
Impairments [9]. While most of the instruction and support is 
provided through individual consultations with students, the 
program’s specialist Learning Advisors also work in close 
collaboration with the university’s Disability Services, 
Student Health and Counseling, and key personnel in the 
university’s faculties and subject departments. Access to the 
LD Program is free and unrestricted; therefore students can 
self refer or, as occurs in the majority of cases, are referred 
from the other services/sections of the university. 
 The main objective of the LD Program is to teach the 
process skills necessary for academic success and, more 
specifically, how to manage a disability within the academic 
context. Thus, the work undertaken with students focuses on 
academic learning and performance, rather than the more  
 
administrative, pastoral and psychomedical aspects of 
managing a disability. These are handled by staff at 
Disability Services, and Student Health and Counseling. 
 The LD Program Learning Advisors provide assistance in 
all of the five categories of help/support noted earlier, but 
only in so far as they address students’ learning needs. For 
example, if a student experiences stress or depression which 
could impact on his or her ability to manage course 
demands, then personal guidance and support may be 
provided in the form of explanatory memos to tutors 
explaining the student’s condition, outlining accommodation 
requirements, and suggesting ways the tutors could assist the 
student. Detailed task analyses and skills training sessions 
based around workload management may also take place. 
However, the student would also be referred to an 
appropriate staff member in Health and Counseling to deal 
with the symptoms and root causes of the stress or 
depression. 
 Although the University of Auckland’s LD Program 
shares many features with other support programs for 
students with disabilities at the tertiary level, it also 
incorporates a number of unique aspects which distinguishes 
it from these programs and contributes to its effectiveness. 
To elaborate, although the program works closely with 
Disability Services, it is not part of that service: rather it is 
an integral unit within the SLC, which has a strong profile 
within the university for promoting academic success in 
students. The Learning Advisors who contribute to the work 
of the LD Program are employed on academic/teaching 
contracts rather than general/administrative contracts, unlike 
staff in other university services. In varying degrees, these 
Learning Advisors contribute to other SLC programs, as well 
as to the development of teaching materials and, when time 
permits, to research. Additionally, they contribute to 
appropriate committees (e.g., teaching and learning, 
examinations, foundation studies) where they provide input 
on matters related to student learning and, more specifically, 
students with hidden and other forms of disabilities. 
 In order to provide effective delivery of services, the LD 
Program Learning Advisors possess a combination of 
appropriate academic qualifications, strong teaching 
backgrounds, and knowledge and experience in dealing with 
student learning impairments. In fact, the ability of the 
Learning Advisors to seamlessly provide to each student all 
of the five categories of learning support (noted earlier) is an 
important feature of the program, distinguishing it from 
others like it. For instance, instead of outsourcing 
psychometric and other assessments, the Learning Advisors 
are qualified to administer them to students on location at the 
SLC. Assessment reports can therefore be tailored to each 
student’s requirements (e.g., accommodations, resources, 
instruction) within the context of the university environment. 
Furthermore, the Learning Advisors are knowledgeable on a 
wide range of teaching and learning approaches, and 
associated educational research; therefore they can bring 
these to bear when teaching and advising students with 
hidden disabilities. They also have the necessary credibility 
when advising faculty and departmental staff members about 
teaching and learning related matters as they pertain to the 
general or specific needs of students with disabilities. 
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SOME INDICATORS OF EFFECTIVENESS 
Increasing Student Use 
 Although assessment and support for students with 
learning impairments is one of the services that has been 
provided by the SLC since the Centre’s establishment in 
1985, the number of students making use of the LD Program 
remained relatively low until recent years. In 2002, for 
example, only 12 students sought assistance through the 
program, but in 2008 the total had increased to 155 students. 
By the end of the first semester of 2009 (first half of the 
year), 151 students had already made use of the program. 
These dramatic increases in usage can be attributed to a 
number of factors including: greater awareness about 
disabilities and support available within the university 
environment as well as in the wider community in New 
Zealand; acknowledgement of dyslexia by the New Zealand 
government which has led to improvements in screening and 
identification of disabilities within the secondary education 
system; closer working relationships established with other 
services, particularly Disability Services (which initiates a 
high proportion of referrals); and the acquisition of an 
additional half-time Learning Advisor whose work is almost 
entirely dedicated to providing the ongoing support that 
many students require. Furthermore, there appears to be a 
general shift in student perceptions about their disability as 
more appear willing to disclose their disability and take on 
assistance without feelings of stigma. 
 While inductions, learning assessments, and recommend-
ations for special conditions accounted for half of the 
services provided to students (76) who used the LD Program 
in the first semester of 2009, the remaining 50% (75 
students) were provided not only with support related to 
special conditions but also various forms of skills 
development. Of the 75 students in the latter category, 68 
received advice and/or training in self- and workload 
management skills, and 47 received instruction and support 
in writing skills development. Other main areas in which 
instruction and support were provided include: examination 
skills (44 students), self-advocacy skills (38 students), and 
use of assistive technology (28 students). This data shows 
that the majority of the 75 students received multiple forms 
of instruction, advice, and/or support. 
 More than half (53%) of the students assisted through the 
LD Program in the first semester of 2009 identified with 
various forms of SLD, the biggest proportion of whom 
identified with dyslexia (43%). Combined with those who 
had ADD or ADHD (7%) and those with multiple 
disabilities (i.e., disorders occurring in comorbidity such as 
LD combined with mental health disorders or other hidden 
disabilities) (10%), these students constituted almost 70% of 
the students who used the program. Other forms of 
disabilities included mental health disorders (15 students, or 
10% of the total, including 4 with bipolar disorders), and 
handwriting disabilities (7 students). In total, only 6 students 
(4% of the total) who accessed the services of the LD 
Program did so because of physical or sensory disabilities 
directly impacting on their learning performance. Thus, the 
overwhelming majority (96%) of those who used the LD 
Program in the first semester of 2009 were students with 
“hidden” forms of disabilities. 
 Although statistics about student use of a service like the 
LD Program on its own cannot be taken as proof of the 
program’s usefulness and/or effectiveness, there are 
indications in this case suggesting that the program is at least 
meeting its objectives. It is important, not only in the 
university setting but also in the wider community, that 
individuals with impairments acknowledge their learning 
difficulties and seek advice and/or assistance when 
appropriate. The increasing numbers of students using the 
LD Program is consistent with this aim: in other words, the 
numbers indicate an increasing willingness on the part of 
students to disclose their disabilities - even in cases where 
these are “hidden” - and to seek the necessary forms of 
assistance. 
 Another matter of particular importance in educational 
settings is the promotion of independent learning whereby 
students develop the desire to learn skills which will 
ultimately enable them to study without assistance from 
others. As noted earlier, half of the students now using the 
LD Program are not only seeking assessments and 
accommodations but also various forms of skills 
development. Thus, there are clear indications that the 
program is succeeding in promoting aspirations toward 
independent learning among the students with disabilities 
that it serves. 
 Finally, there is an increasing proportion of students 
returning at the beginning of each semester to use the 
services provided by the LD Program. In the first semester of 
2008, only 17 students (15% of the total students seen) had 
previously used the program. In the first semester of 2009, 
the number had increased to 46 students (30% of the total 
seen). This increasing number of students returning to use 
the LD Program suggests that they are finding its provisions 
helpful in meeting their learning requirements. 
Student Retention and Success 
 At the time of writing this paper, 132 of the 151 students 
who made use of the LD Program in the first semester of 
2009 had accessible academic records. The other 19 students 
either had inaccessible records or their examination results 
had not yet been entered in their records. 
 Table 1 shows the retention and attrition details of the 
students. While it is clearly difficult to draw conclusions 
based on this small sample, the retention rate of students 
with impairments accessing the LD Program, at 93%, 
compares favorably with similar statistics within the 
University of Auckland. In the 2007/2008 period, for 
example, the university achieved an 87% retention rate for 
first year students. 
 The course success rates for students making use of the LD 
Program were also commendable (see Table 2). The results 
indicate that the students were enrolled in a total of 404 
examinable courses, of which they passed 359. Consequently, 
their overall pass rate was 89%, which again compares 
favorably with similar statistics within the University of 
Auckland: for example, the overall pass rate for undergraduate 
students is consistently around 80%, and the overall pass rate 
for all students in 2008 was 86.5%. Additionally, the students 
who used the LD Program received an A- grade or better in 82 
of the 359 (23%) courses they passed. 
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 It is of course not possible to claim that the high retention 
and pass rates of these students were due to uptake of the LD 
Program. There are many other factors that would have 
impacted on these students’ academic performance, and it is 
possible that the more “able”, more motivated, and more 
conscientious students took the initiative to make use of the 
support services available to them, including the LD 
Program. However, as the instruction and support provisions 
of the LD Program directly address learning barriers and 
academic needs of students with disabilities, it would be 
reasonable to assume that the Program in some ways helped 
in promoting academic success and progression among these 
students. To extrapolate, it is likely that many more of these 
students would have discontinued with their studies or failed 
more of their courses had they not received support from the 
program. 
Table 1. Retention and Attrition Details of Students Seen in 
Semester 1, 2009 
 
Students Who … Number 
a. Were seen in the LD Program (total) 151 
b. Had accessible academic records 132 
c. 
Completed their courses of study  
during the first semester 
3 
d. 
Could have continued with their  
studies in the second semester: (b - c) 
129 
e. 
Were suspended as a consequence of  
unsatisfactory academic progress 
1 
f. Decided to discontinue temporarily 3 
g. Decided to discontinue permanently 5 
h. Continued with their studies in the second semester 120 
Retention rate: (h ÷ d) x 100 93% 
 
Table 2. Examination Performance Details of Students Seen 
in Semester 1, 2009 
 
Students Who … Number Percentage 
a. Were seen in the LD Program (total) 151 _ 
b. Had accessible academic records 132 _ 
c. 
Did not have exams  
(graduate research students) 
3 _ 
d. Sat exams 129 _ 
e. Passed half or more of their courses 120 93% 
f. Passed all of their courses 102 79% 
 
 It is also worth noting that there are some variations in 
the academic performance of different groups of students 
who use the LD Program. For example, it appears that 
students with mental health disorders in general tend to take 
fewer courses. The 15 students with mental health disorders 
mentioned earlier took a total of only 38 examinable courses 
during Semester 1, an average of only 2.53 courses for each 
student (which compares to at least 3 or 4 courses per 
semester for most full-time undergraduate students). Their 
retention rate, at 83% was lower than the average of 93% for 
all students who used the LD Program in the first semester. 
Likewise, their overall pass rate, at 76%, was lower than the 
overall pass rate of 89% for all students who accessed the 
LD Program. Whilst these results were generated from a 
small sample group, they do support the previously cited 
research findings of lower retention and success rates for 
students with mental health disorders [42-44]. These results 
are further qualified by the fact that the students with mental 
health issues who are referred to the LD Program tend to 
have more chronic and/or multiple disabilities and previous 
experience of academic failure. However, more importantly, 
these results indicate the need for further and ongoing 
development of LD Program so that it may more effectively 
promote retention and success outcomes for particular 
student groups, such as those with mental health disorders. 
 In the following subsection of this paper, three brief case 
reports of students who used the LD Program in Semester 1 
are described in order to better illustrate the ways in which 
the program impacts on students’ abilities to more 
effectively manage the demands of their courses of study. 
The three cases were included for several reasons. First, each 
case represented one of the three most prevalent disabilities 
(learning, attention deficit, mental health) that students 
present with, and there was sufficient gender representation 
(i.e., at least one male and one female). Second, these 
students sought assistance and advice on different kinds of 
learning issues - thus providing some insight into the diverse 
challenges presented by students when they come to use the 
program. Lastly, these student cases demonstrate how the 
Learning Advisors provide most, if not all, of the five 
categories of learning support (mentioned earlier) according 
to the specific needs of each student. Permission was 
obtained from each student for her/his case details to be 
included here, and pseudonyms have been used. 
Case Descriptions of Students Who Have Used the 
Program 
Marcus, a Second Year Bachelor of Science Student 
(Majoring in Geophysics) with a Specific Learning Disability 
(SLD) 
 Marcus was first diagnosed with an SLD, relating to slow 
processing speed, in 2005. While he has excellent perceptual 
reasoning and working memory, he is often slow to respond 
and, in timed situations, he can work accurately but not 
always quickly. Marcus received accommodations in high 
school (extra time in exams); therefore he contacted the LD 
Program early in 2008, at the outset of his first semester, 
with the intention of applying for extra time in university 
exams. 
 Marcus participated initially in two appointments which 
served as induction sessions. There was a deliberate break of 
several days between these sessions to ensure that Marcus 
had time to reflect on the information provided and 
formulate new questions. At his first session, Marcus took 
part in an in-depth interview during which an LD Program 
Learning Advisor outlined the criteria for special conditions, 
the types of assistance the program could offer, and the types 
of assistive technology that could be useful. Finally, Marcus 
undertook a learning preferences/styles assessment using a 
self-assessment tool developed by the Learning Advisors. 
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The assessment results indicated that Marcus was a strong 
visual learner and should consider making use of visual 
study tools such as mind mapping. 
 At the first induction session Marcus identified an issue 
common to students with SLD, revealing that, whilst he 
needed extra time for tests and exams, he was also concerned 
that it would take him longer to research, prepare and write 
assignments than other students of similar cognitive ability 
[50]. Although Marcus had achieved good marks in high 
school, he felt that he lacked the study skills to achieve 
excellence at tertiary level. Furthermore, he was a 
competitive swimmer with a gruelling training schedule, 
which meant that he had to make the most of his available 
study time. 
 At the second induction session, Marcus’ special 
conditions (an extra 20 minutes per hour in tests and exams) 
were confirmed. The process steps related to these 
accommodations were outlined and his academic goals were 
established. Marcus agreed to meet with the Learning 
Advisor on a bi-weekly basis for the duration of the semester 
and that they would focus on workload management, essay 
writing, and exam preparation skills. Given the principal 
goal of the LD Program is to encourage independent 
academic learning, Marcus was informed that no 
proofreading of his written work would be provided but that 
the Learning Advisor would work alongside him to teach the 
skills necessary for proficient editing. 
 It was important that Marcus learn how to manage his 
time effectively as slow processing speed and lack of 
automaticity in language often result in rushed or late 
assignments with no opportunity for effective proofreading. 
Marcus adopted a weekly diary and used color coding and 
highlighting to manage all aspects of his study. He learned 
that it was necessary to allocate additional time to 
preparation and reading for each lecture and to make sure 
that he set aside a weekly review timeslot when he could 
monitor his diary. Marcus was shown how to manage his 
diary retrospectively, working backwards from assignment 
due dates and making checkpoints well in advance. These 
techniques proved very effective as, over the course of 2008, 
Marcus met all laboratory and assignment submission dates. 
 Students with SLD perform better when working to their 
strengths [9]. The learning assessment indicated that Marcus 
preferred information in visual format, choosing diagrams 
and graphs over written text. This set the direction for future 
teaching practice as, whenever possible, teaching resources 
were given to Marcus in visual format. Marcus was shown 
how to progressively convert his course, reading, and 
summary notes into visual formats by way of concept, 
theory, and mind maps. During the bi-weekly sessions, 
Marcus learned how to use Inspiration, a visual mind 
mapping software program which made the most of his 
strong visual-spatial abilities [51]. He ultimately used these 
new strategies to good effect when preparing for exams, 
drawing large A3-size topic maps. This technique was 
particularly helpful in a science paper which required short 
essays, and contributed towards Marcus’ final mark of an A+. 
 Collaborating with faculty can facilitate ease of entry into 
tertiary study for students with SLD [9]. Marcus was slow in 
formulating and responding to verbal questions and had 
difficulty producing written work within time constraints, 
impairments which could potentially impact on his ability to 
participate in tutorials and laboratories. To alleviate any 
problems, Marcus was given letters for all of his Course 
Coordinators, outlining his disability, the possible effects, 
and how staff might help. These letters produced an 
immediate result: Marcus was subsequently shifted into a 
less populated laboratory class with more individual tutor 
time so that he could complete tasks within the allocated 
time. On another occasion, a lecturer prioritized the course 
reading list for him. 
 Issues with self-esteem are a common thread weaving its 
way through the experiences of many of students with SLD. 
Marcus’ previous learning assessments told the same story: 
they noted that he tended to limit himself with self-doubts. 
The one-to-one tutoring situation gave Marcus the 
opportunity to reflect on his study behavior, ask academic 
questions without feeling rushed and, if asked a searching 
question, he was given the time to answer reflectively. He 
could also ask for advice without fear that disclosure may, in 
some way, hinder him later. Over the course of 2008, 
Marcus grew in confidence and these positive learning 
experiences may have impacted on Marcus’ grades. In the 
first semester he received an A+, A, and B. In the second 
semester, Marcus reduced to two courses due to swimming 
commitments, but he still achieved As for both courses. 
Leonie, a Third Year Bachelor of Arts Student (Majoring 
in Politics) with Attention Deficit Disorder (ADD) 
 Leonie was diagnosed with ADD in early 2008 and 
referred to the LD Program by the Mental Health (MH) 
Coordinator of the University’s Disability Services. Prior to 
that, she had received mixed academic grades and 
experienced ongoing frustration due to her inability to 
complete assignments on time and to her satisfaction. She 
felt that her grades did not reflect her knowledge and that she 
had reached a critical point in her studies when she could no 
longer write essays the night before and achieve pass marks. 
Leonie was receiving assistance from the MH Coordinator to 
address her anxiety and self esteem concerns. However, 
Leonie also did not fully understand the academic learning 
process; hence she was referred to the LD Program for 
advice and assistance. 
 Given that Leonie was newly diagnosed, it was deemed 
necessary to ensure, at the outset, that she understood how 
her impairment might potentially impact on her academic 
performance. For example, students with ADD often 
experience the absence of ‘self talk’, an inner voice 
reminding them to complete a task now instead of later [52-
54]. In Leonie’s case, this led to overdue and/or hurried 
assignments. The Learning Advisor who worked with Leonie 
therefore proposed that she (the Learning Advisor) act as her 
(Leonie’s) external goalkeeper, ensuring that she met her 
academic deadlines. They subsequently analysed Leonie’s 
existing academic study habits to establish which patterns of 
behavior did or did not work for her. This gave Leonie the 
opportunity to identify aspects of her study behavior which 
needed to change. 
 The Learning Advisor had also observed that students 
with ADD often display strong learning style preferences. 
Leonie’s learning style was assessed and she was found to be 
30    The Open Rehabilitation Journal, 2010, Volume 3 	 
a strong visual learner, preferring diagrams and graphs over 
dense text. This highlighted a major issue for Leonie, as her 
chosen discipline was Politics which is, by necessity, text-
heavy. The Learning Advisor adjusted her teaching practice 
accordingly: for example, the Learning Advisor endeavoured 
to give Leonie all resources in a visual format. 
 Furthermore, like Marcus in the previous case report, 
Leonie was given a memo for her Course Coordinators 
which outlined her disability, its manifestations, and what 
tutors/lecturers could do to help. While disclosure was 
difficult, Leonie knew that an awareness of her disability 
might ease the process of asking for an extension when she 
really required it. 
 By the end of the initial sessions with the Learning 
Advisor, Leonie had established clear academic goals and an 
action plan detailing how to achieve them. She had 
committed to ongoing meetings with the possibility of extra 
academic coaching during the semester break. After each 
session, Leonie received a follow-up email outlining the 
goals for the upcoming weeks with an action plan, broken 
down into courses and/or assignments. Leonie used this 
email as an ongoing guide and as the starting point for the 
following session with the Learning Advisor, when they 
would ascertain whether she was on task and meeting her 
goals. The email was also forwarded to the MH Coordinator 
who met with Leonie on alternate weeks and further 
reinforced the goals. 
 Over the following months Leonie received tuition 
covering many academic skills areas. Research indicates that 
students with ADD benefit from the use of visual attention 
enhancers [54, 55]. Therefore, Leonie was taught how to 
usefully highlight materials, write visual notes and plans, and 
use color-coding effectively. She was also introduced to 
Inspiration [51]. Her assignment writing progress was 
tracked by way of an essay writing process model, and a 
checklist approach was adopted to assist her through the 
exam revision process. By the end of the first semester 2008, 
Leonie had realised that studying in 20-minute bursts worked 
well for her, and that she needed to limit her focus to one 
assignment at a time, otherwise she tended to become 
overwhelmed and “lose control”. 
 Workload management is frequently a major problem for 
students with ADD at tertiary level. Without efficient time 
management, students with ADD can easily reach an 
overload point where they are unable to focus on specific 
tasks. It was therefore imperative that Leonie micro-
managed her study timetable from the outset of each 
semester. With the Learning Advisor, she identified any 
critical points during the upcoming semester (such as more 
than one assignment due in the same week) and managed her 
diary retrospectively from these dates, inserting early 
checkpoints to ensure she was on task. 
 Leonie worked diligently to improve her study and test 
taking habits for almost three semesters and, at the time of 
writing this paper, was starting to reap the benefits. She has 
consistently achieved her goal of submitting all assignments 
on time, despite a very heavy course load in the most recent 
semester. She achieved one of her best grades ever during 
summer school (B+) and she was delighted to learn that she 
had met the academic criteria for acceptance into the 
Bachelor of Arts Honors degree, which is a valuable step 
towards progression into graduate studies. 
Helen, a Mature Student with a Bipolar Disorder, 
Undertaking a Conjoint Degree in Science and Arts 
 Helen has attended university intermittently for over 8 
years with a mixed level of success. She is diagnosed with 
rapid cycling bipolar disorder; thus, over the duration of a 
week, she can fluctuate from a highly motivated state and 
extreme enthusiasm for her studies to a depressive state with 
no energy or willingness to meet her course demands. This 
has led to several periods of hospitalization during her time 
at university and, by necessity, part-time study. Helen takes 
medication to moderate her mood swings; however, this has 
not always proved effective. 
 The MH Coordinator of Disability Services referred 
Helen to the SLC after she failed a mid-semester Chemistry 
test. It was clear that Helen needed to identify gaps in her 
learning and improve her test taking strategies. The 
Chemistry course in question was compulsory and one of 
two Helen needed to complete the Science component of her 
conjoint degree. 
 It is not uncommon for students with mental health 
disorders to request academic support when they are enrolled 
in the final courses of their degree. The reasons behind 
seeking assistance tend to be multi-faceted. Firstly, these are 
often compulsory courses which the student has deferred to 
the end of the degree because he or she expects them to be 
difficult. Secondly, the courses are often at a higher 
academic level and thus prove more demanding of the 
student, not only in the acquisition of knowledge, but also in 
terms of coursework management. Finally, the awareness 
that these courses are necessary for final completion seems 
to exacerbate anxiety levels in many students with mental 
health disorders. Furthermore, many of these students are 
accustomed to intermittent failure and start to question their 
own ability to complete their degree when the end is in sight. 
 Prior to her first meeting at the SLC, Helen gave 
permission to the MH Coordinator to disclose her disability 
to the LD Program’s Learning Advisor. The MH 
Coordinator therefore outlined how Helen’s bipolar disorder 
typically manifested and its effects on her academic 
performance. This informed the development of the teaching 
and learning support provided for Helen. However, direct 
information about Helen’s disability was never formally 
elicited by the Learning Advisor because it fell outside the 
parameters of the “specialist learning advisor and student” 
relationship. Helen was, nonetheless, given the opportunity 
to discuss her disability if and when she thought it 
appropriate, such as during goal setting. 
 These clear but adequately flexible boundaries created a 
secure and more focused learning environment for Helen 
because, while she knew that the Learning Advisor was 
aware of her disability, she also knew that their task together 
was to improve her academic skills. Besides, Helen could 
freely discuss personal issues with other support people: 
more specifically, her external caseworkers and the 
Disability Services MH Coordinator who referred her to the 
LD Program. 
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 At their first meeting Helen and the Learning Advisor 
identified some long and short term goals related to 
successfully passing the final year Chemistry paper and her 
other final year English paper. Through interview and some 
assessments, they were able to establish that Helen was a 
visual/verbal learner and that, while she was aware of several 
effective study techniques, she was not at that time applying 
them to her own study. 
 When teaching bipolar students, it is important to identify 
the gaps in their learning [56]. To that effect, the Learning 
Advisor and Helen closely analyzed her failed mid-semester 
test paper, comparing her answers with the model answers. 
They methodically identified which topic areas contained 
new material, and which required further revision. It was 
apparent that, while Helen had made an attempt at revision, 
this course required extensive rote learning and gave her 
little opportunity to interpret data, which was usually one of 
her strengths. The issue was further confounded by the 
detrimental effect of medication on Helen’s working 
memory. They therefore needed to identify effective rote 
learning strategies. Helen was consequently tutored in the 
use of highlighting, note taking, summary sheet writing and 
flashcards, and shown how to apply these in studying and 
revising for the Chemistry course. 
 Helen proved to be a punctual, responsive student. She 
tended to be very reflective about her study behavior and 
was often more critical about her performance than was 
warranted. She frequently began appointment sessions in an 
anxious state; however, after about ten minutes of open 
questioning, she would relax in the knowledge that she was 
on task and meeting her academic goals. 
 Helen succeeded in passing both her courses that 
semester, and was delighted to achieve a C+ for the 
Chemistry course. She was unwell in the week before the 
exam so her achievement of a pass mark can, in part, be 
attributed to her determination and ability. However, without 
the additional skills she had developed in working with the 
Learning Advisor, achieving success in that course would 
have been much more difficult, given the demanding nature 
of the course, Helen’s experience of failing the mid-semester 
test, and her illness during the week prior to the final 
examination. 
 Helen has now graduated with her first degree, beating 
the odds for completion for students with mental health 
disabilities [57]. She has undoubtedly benefitted from good 
pastoral care and collaboration between university service 
departments and faculty. On the part of the Learning Advisor 
who worked with her, an awareness of the triggers for 
Helen’s episodes has also proved extremely helpful. On two 
occasions, the Learning Advisor accurately identified that 
Helen was experiencing a hyper manic episode and 
contacted the MH Coordinator at the point of early onset, 
thus speeding up the process for Helen’s recovery. 
DISCUSSION AND CONCLUSION 
 The provision of effective learning support for students 
with various forms of hidden disabilities is an important 
priority in tertiary education for a number of reasons. 
Students with hidden disabilities comprise a significant and 
increasing proportion of the student population. Thus, to 
ignore their learning needs would not only impact on 
institutional performance in student retention and 
completion, but it would also be tantamount to neglecting 
student equity obligations that most governments globally 
now require education providers to meet. While it continues 
to be vital that researchers seek a better understanding of the 
symptomatic manifestations of hidden disabilities and their 
impact on students’ well-being and academic performance, it 
is equally important that researchers contribute to the 
development of more effective support mechanisms for these 
students. Of particular urgency is the development of 
learning support mechanisms that really do work and can 
produce tangible evidence to this effect. Such development 
has an element of urgency because the support mechanisms 
concerned are intended to address student learning needs and 
challenges which directly affect students’ decisions to 
remain or discontinue, as well as whether they pass or fail; in 
other words their retention and completion outcomes. 
Retention and completion outcomes are increasingly 
becoming an essential measure of performance for most 
tertiary institutions worldwide as greater accountability is 
demanded in relation to funding and use of resources. 
 The LD Program described in this paper demonstrates 
tangible effectiveness on a number of different levels. 
Firstly, the significant increase in the number of students 
using the program suggests not only that the appropriate 
services are being provided, but also that the program has 
established effective cross-referral arrangements with other 
key service providers and academic departments in the 
institution, and that its strategies in alleviating common 
student concerns about self-identifying are meeting with 
some success. The increasing proportions of students who 
are adopting skills development options to address identified 
needs is also indicative of the program’s effectiveness in 
promoting aspirations towards independent learning among 
the students it serves. 
 Retention and pass rate figures of students who have used 
the LD Program in the most recent semester suggest that 
these students are staying on and passing their courses at 
rates that are at least equivalent to the university’s general 
student population. This finding indicates that the program is 
helping in redressing the usual problem of poorer retention 
and success rates for students with disabilities at the tertiary 
level. The three case studies provide illustrative examples of 
the mechanisms by which the program assists students in 
managing problems they are experiencing, teaches skills that 
enable them to deal with current and future manifestations of 
cognitive and metacognitive challenges, and supports them 
where necessary in their interactions and negotiations with 
their instructors and administrative staff/sections in their 
institution. Without these case studies, it could be difficult to 
imagine how such a program tangibly contributes to 
addressing retention and success issues in its day-to-day 
operation. Finally, the LD Program has received extremely 
positive feedback from students via biennial student 
perception surveys conducted by the University’s Equity 
Office and unsolicited communications from students and 
university staff. 
 Notably, the majority of the research literature on 
students with hidden disabilities has focused on particular 
shortcomings in their cognitive and metacognitive skills: 
thus, programs aimed at addressing their learning 
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performance need to appropriately and effectively identify 
and address such problems in each student it serves. In doing 
so, it is crucial that the current manifestations of the 
problem, as well as future capabilities in managing the 
problem, are considered. Hence, in teaching time 
management skills, for example, it would be necessary to 
deal not only with the current challenges the student may be 
facing in completing coursework and meeting deadlines, but 
also with how the student may be able to apply time 
management principles in future work. Likewise, it would be 
insufficient to teach reading and writing strategies to the 
student without ensuring that he or she is able to apply those 
to the requirements of his or her current courses of study. 
 There are, however, numerous other personal and 
environment-related issues that affect the academic 
performance of students with hidden disabilities, and support 
programs need to equally, but by no means solely, address 
these also. These issues include, for example, the students’ 
academic and social integration [11, 46], poor help-seeking 
behaviors [42-44], and the potential for misunderstandings 
and negative interactions with their instructors and other 
university personnel [13, 29]. Therefore, it is important that 
the problematic manifestations of such issues are addressed 
in a pragmatic manner. Instruction and/or assistance should 
again not only deal with current and pressing problems, but 
also set the stage for the student to be able to manage and, 
where possible, take greater responsibility in the future. For 
example, undertaking the necessary preparation for and 
practicing how to self-disclose and seek accommodations 
would be helpful in reducing the likelihood of a negative 
response both in the present and in the future. 
 The LD Program described in this paper is currently 
achieving less success with students who have mental health 
issues. As noted previously, there are many factors that are 
likely to contribute to this comparatively lower level of 
success, including the fact that many of the students with 
mental health issues who are referred to the LD Program 
often have chronic and/or multiple disabilities as well as 
prior experiences of academic failure and are therefore in 
critical need of help with their studies. Most of these 
students are facing serious challenges regarding their 
capabilities in self- and resource management, their 
resilience and persistence when faced with obstacles, and 
their notions of self-efficacy and confidence [42-44]. 
Nevertheless, the support provided for students with mental 
health issues is one of the many aspects of the program that 
requires ongoing consideration, evaluation, and strategies 
development for the future. This particular area of 
“weakness” highlights that it is essential for any learning 
support program for students to constantly identify and 
acknowledge areas that require improvements so that efforts 
can be made to address these. One further aspect of the 
program not mentioned thus far, but which requires 
attention, is the timeliness with which students are provided 
the assessment and/or support they require. The LD Program 
experiences busy periods, usually at the outset of each 
semester, so there is often a waiting period of at least one or 
two weeks before a new student can be seen. The Learning 
Advisors working in the program are investigating and 
trialling viable and appropriate strategies to rectify these 
current limitations. 
 Student profiles and learning development requirements 
are by no means static, and neither are the educational and 
social environments in which they operate, so it is vital that 
support programs are able to constantly adjust and innovate 
to be able to effectively meet their requirements. As noted at 
the beginning of this paper, sharing of knowledge and skills 
in the provision of learning support for students with hidden 
disabilities, or any other targeted groups of students for that 
matter, would help in achieving such aims for program 
development. The present authors, therefore, hope not only 
that the information provided in this paper is helpful to other 
researchers and practitioners, but that others are also 
encouraged to share their efforts, experiences, and findings 
in catering for the learning needs of students with hidden 
disabilities. 
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